Illlle MEMBERSHIP APPLICATION 2009/10

acg Membership of the Lace Market Theatre Trust Ltd enables participation in any of the
I“allkel Theatre's dramatic and social activities and full use of the premises and licensed bar.

aalpe All applications for membership are subject to ratification by the Board.

Subscriptions - please tick the appropriate box:

Individual £40 Student £30

Joint £70 Unemployed £30

Youth Group (12 — 18 years) £30 Disabled £30

Senior Citizen £30 Life £400
Members Season Ticket* - Please enter quantity. £50 I:l

* Entitles you to one seat for each show. Maximum of one per member.

Applicant Details - please complete the following in Block Capitals.

Applicant One — Full Name: Office Use
(Mr / Mrs / Miss / Ms / Other: )

Applicant Two — Full Name:

(Mr / Mrs / Miss / Ms / Other: )

Address:

Including Postcode

Phone Number:

Email Address(es):

Age Group: Applicant One: 12 - 18 /19-26 /27 — 40/ 41 — 60 / 60+ (delete as appropriate)
Applicant Two: 12-18/19-26 /27 —40/ 41 — 60 / 60+ (delete as appropriate)

I/ We apply for membership of the Lace Market Theatre Trust Ltd and agree to guarantee the Trust to
the extent of £1.00. (This is your liability should the trust fold, please do not send the £1)

I/ We enclose a Cheque / Cash for £ as payment for my / our membership.

Cheques are made payable to: The Lace Market Theatre.
I understand that the money enclosed with this form shall be refunded should my application for membership be refused.

Interests — please indicate all your areas of interest below.

Applicant 1 |2 1 |2 1 |2
Acting Lighting Scene Painting
Box Office Music Set Building
Coffee Bar Photography Set Design
Costume Design Programme Sales Singing
Directing Prose and Poetry Sound
Director’s Assistant Prompt Stage Management
Front of House Props Theatre Maintenance
Licensed Bar Pub Grub Wardrobe

Publicity Writers Group
Signatures
Applicant 1 Date
Applicant 2 Date

Please return with your remittance to: The Lace Market Theatre. Halifax Place. Nottingham. NG1 10N




